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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... (71 X1 [ Z12] 11K
CBI mo. ay year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ........ Ceeeeaeneen [::]ZEJJE]FZ]ZZ]:Z]-[EE]:;]-[:ET’
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... y/ 224
(ii) Name of mixture as listed in the rule .... /7//?
(iii) Trade name as listed in the rule ......... : y, 424
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule .........
CAS No. of chemical substance ......coceveveees (1 1 1 -1 1=
Name of chemical substance ......c.coccvienecnnns
1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ........... T cetensan teasanees P |
[ ] Importer ..... Ceeerereaes et enreee e ceereanas Ceeeieeas Cereerraneveanns 2
ProCeSSOr sevesssnnsessevrsvessansscesassnnss .....................................t3 )
X/P manufacturer reporting for customer who is a processor .......... cereeranas cad b
X/P processor reporting for customer who is a processor ..........c.... beeeeareaan 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YES tvvvrrencnnnncnnns Ceeceereenas Ceeeeenn Ceeteeeeanen .... [3x1 Go to question 1.04

NO titttiietneeeeneosearaseeeasocacasencassncnancnasnennns [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:
[ 1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... /Vfﬂ?

[ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 1If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

cBI
— Trade name .........co0nuen. E[ZC-IC—.S'US/I/
(]
Is the trade name product a mixture? Circle the appropriate response.
- Llf( 1
No.l..l.l.l..‘. ......... ® ® 4 0 2 PP B O E S PSS ES 8 8 ® 2 F 0 E B PP e S A L B B I I R I B I I BN B B B ) f..z
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI
" "I hereby certify that, to the best of my knowledge apd bglief, all information
[__] entered on this form is complete and accurate." 622224;¢21
Tmes H CHRIS 70 PHER w// /%/f/(/
NAME SIGNATU?E AEE SIGNED
PLayr Mpaiae ekl (3)2) 7258 - 62Y7
TITLE TELEPHONE NO.

[ 1 Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
wvith the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

i

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

-

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [ ) VUV A I AAEIDI_I G LI )& VEN M1V PP 0 VA 1 1 Dl
[} Address 11111111121 olel 71 I A E) 1S ) FIZ1ElE )T
treet

—— — — — — it bbb s o e b = it bttt bkl s | e . | | e o | e e e

Dun & Bradstreet NUMbEr .....oevvevnvvraivroneenons (221131 7121-[F1 D814 1)
EPA ID NUMDOr «.uiituuisinnuenennnseeeioneonesoonesonsons (718171215021 716131
S Employer ID NUmMbBer ....cvvuuiiiiinnnnnienennneecnnsonnannnns O I D I I
Primary Standard Industrial Classificatior (SIC) Code .....coeevvuernss (2121711
Other SIC COQ@ +vuverunnntonnesesunes snesensaronsssasennaesssnessannes 11 1

Other SIC €Code ..vovueriiniuniiiiniees vunnesessnnessssnsiecessnonnnnnss [ ) 1 1 1

1.10 Company Headquarters Identification

CBI Name [p 1/ ITIEW I _IGILID) IE T2 000 1 1 ZIp1CY ]
S &

p—

[ 1L] II’E]E]IL_LZ-;"[:]__!_]_]
J

State

Dun & Bradstreet Number ............ e eereeereeaes [F1791-13 19132 1-15171& 10

— Employer ID NUMbBEI «.vvevresrnneennss ononsonannssnsoansnns (B1Z1314£131517717 15]

[::l Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

Name [ 1 1 1 1 IEIZISIZIEN_ 1 ZI M 2lv 121 A2l 1 281, 1 1 /141C ]

Q
=~}
-

1 Address [ 1_1Zle 13181 VEIAIS]T] 17216171z _ 1817 IR 1£1£]1 ]

p—

[ClelelZ121--1"1_1_1_1
Zi

Dun & Bradstreet NUMBEr ...cuveecenvennsnnsensonnss []i]]i]-[:Ej;L]_Q]-[;E]IE]jZ]ZZ]

1.12 Technical Contact

———————————— 11 1fAvlcl el _1gl_1F1g1s 1ol

(@]
=
—
=
Y
=
1]
p—
o
I
N
A—
fa—
A—
N
gt

|

Il
N
I
P
|

v
e
P
™
&)
E
I

=
=
Xy
R
]
||
=
F\_
IM
o
=
A
r
P
b

[J1L] [Jh]lQ]Jﬁ]jL]l_]”“[::]u_]__lﬁ_]
State Zip
Telephone NUMber ...ccvvvvevnvivrnnnnnnnoocenennnns [:Z]:Z]:g]-[ji];§1;£]—[Zi]:£]ZZ]ZZ]
1.13 This reporting year is from .....ooeevereeevnnnnns (@1 7] T8 ] to [Z1 2] [ (8] £]
Mo. Year Mo. Year

[_] Mark (X) this box if you attach a continuation sheet.
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Facility Acquired -- If you purchased this facility during the reporting year,

provide the foll

Name of Seller |

Mailing Address

Employer ID Numb

owing information about the seller:

S S N R O I O O D N O S O 0 I 74 74
S N T N D O D O O D D D A

Street .
1 O N ) O N D D D I I

City
(1) (11— 11
State Zip

Y S O O I I I O
DAt OF SBLE tvvvvvvvenenenorensasononsnansosnsncnsasnsnsnnass (11
Mo Day Year

Contact Person |

Telephone Number

1.15

@]
o]
—~

Facility Sold -- If you sold this facility during the reporting year, provide the

following inform

Name of Buyer |

Mailing Address

Employer ID Numb

Date of Purchase

Contact Person |

Telephone Number

ation about the buyer:

N T N A N NS N U N U D D A A D S 0 R 4 >4

N T O N D R D N O S O G I
Street

D A T T T A N O T O O T O O O
City

(11 1 1--111 171

State Zip

LS P AP O S D T S Y O

............................................. [::]__] [ 1 1 [::]::]

Mo. Day Year

O O T U U O N M O R NN D N N O O

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that ]
was manufactured, imported, or processed at your facility during the reporting year. ;

9%% Classification Quantity (kg/yr)
[_]
Manufactured ......... trssseuvssnsssanssay cecassessacsseas Ceereaas .o /VQ?
IMPOLLEd +uevvnruroeuensaroenennosuosacasonsnssancsossnsatesossssnsnss y 2
Processed (include quantity repackaged) .......eevierionccarnnscnnenns S 508 ]

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ............ eeee /?/k7
FOr on-site USe Or ProCeSSING +veeeureeutruronerronnsnensosasoscnns N/
For direct commercial distribution (including export) .......ccous 72
In storage at the end of the reporting year ........c.eecceiencnnns v A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ..... Creer e eene 8o
Processed as a reactant {(chemical producer) .......cceavuus ceeseas 4/}7
Processed as a formulation component (mixture producer) .......... )U/K7
Processed as an article component (article producer) ....coeeeevesss _2_5T¢Dg’/’
Repackaged (including eXpPOrt) «..eeeeeevsvennevneeeceeonnnns Cerenen 424

In storage at the end of the reporting year .........evveneerannnns G §o

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBL
[} Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

A4

Total 1007

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI

[ ] Year ending ........c.... e e reeerea et (7121 [ £17]

Mo. Year
Quantity manufactured ......eececrsncrnancatrorettoconrsnaroonn /P/)7 kg
QUANEILY IMPOTLEA  «evvenneeereennnneeeennnensssessnnsoossssnnnn A ke
QUANTILY ProceSSEd ceveuvrsrnnensoronnosoosanssssonnnsosennnns . Y 5 )5 kg
Year ending ....... e seeeter ety ettt eaeee et iie e anas R VRFYRE 4

Mo Year
Quantity manufactured .....eiieverrccreniioniacannen ceieeas cees a4 kg
QUANTItY AMPOLted «eeervevrunoeeeeerosasnnseccocsooseennnnnnnne N A kg
Quantity processed ....eeceeecconrocaronn s ereasare e /Y//7 kg
DTS =Y 1V 8 - P (71 x] (S5

Mo. Year
Quantity manufactured ......c.eeveenooens Ceeeeeaieeet s N/ kg
Quantity imported ......cviieieniiienn.. ittt e ﬁV?? kg
Quantity processed ........ Cer et ereeae et teteereceanraes WV kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

[]

Continuous ProCeSS +.vvssrevsrosccconsronnns treeeensaeanes teeceinasenenenaas 1?(5{. 1

SemicOoNtinUOUS PrOCESS turssviseeeeorsronssosrasssesssessosssssosssnsssaansans J?Céz. 2

BatCh PrOCESS vt iiiiieetuintsosseeesosonroosnssssssseroseassosaisosasasnansoceas lfz%. 3
[ 1 Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all

CBI  appropriate process types.

1
Continuous ProCeSS «.aiveesseroracsenss et terebeeaneie e ceetetaannnns ceeesaas 1
SemicontinuUoOUS ProCeSS .eevevesvsroronns et eseaseannrens cesaaesenns cheaterenas ....(:)
Batch process ...iieeissnncacs G esecetrsenatane s Ceeesairsaaane Ceeseraannas ;... 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI  question.)

(]
Manufacturing Capacity +.ueeeseevenceeerosonncnnonssensnanenns 42 kg/yr
Processing capacity ...cevvveervnvovenes Cereessasesaeasaan ces (A kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase /j/f—} /) S 3ESTD
Amount of decrease N /V/ﬁ7 /a3

[::] Mark (X) this box if you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed

substance during the reporting year.

day each process type was operated. (If only one or two operations are involved,

list those.)

Process Type #1

Process Type #2

Process Type #3

Average

Also specify the average number of hours per

Days/Year Hours/Day

(The process type involving the largest
quantity of the listed substance.)

Manufactured ..uveeeeerenvccoocronosannsen ‘e w [P y/ A

Processed ..... et eerectieee et S/, 2 2 ¥

(The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured .....ceeiiereeeenernnorenneenns y . y, &2

Processed ..ceveieiriniiiiinniiietiiteenans /q/}g WA

(The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ....ceeeeeveeeeniiccnnanaeenns . Y W

Processed ..vuiererrresssnnssacnscasanescncons ,@/f7 /p//9

2.10

cBI

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

chemical. ,

/V’///
Maximum daily inventory ................ Crbeecsea e ceneas ﬁVCé?
Average monthly inventory ........cceeveenns Ceeeeratiiereeans

kg
kg

[_]

Mark (X) this box if you attach a continuation sheet.
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2.11

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,
etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct L (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
/A K J K K /K

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

—HO W
Wonon

-

Mark (X) this box if you attach a continuation sheet.
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Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

-~ List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type.

(Refer to

the instructions for further explanation and an example.)

a. b.
% of Quantity
Manufactured,

C. d.

% of Quantity

L Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
5] /50 o cSs

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

Use the following codes to designate product types:
A = Solvent L =
B = Synthetic reactant M=
C = Catalyst/Initiator/Acceleratov/ N =
Sensitizer 0=
D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
E = Analytical reagent Q=
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antiwvear T =
agent U=
I = Surfactant/Emulsifier vV =
J = Flame retardant V=
K = Coating/Binder/Adhesive and additives X =
*Use the followving codes to designate the type
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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\

2.13 Expected Product Types -- Identify all product types which you expect to manufacture,

‘ import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity |
Manufactured, % of Quantity
. Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
B /U O C S

lUse the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

= Solvent
B = Synthetic reactant

c=2Z2=r
wononou

C = Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer
Other (specify) \

Hon

Q
=
non

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

a. b. : c. d.
. Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

. VA

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

‘Use the following codes to designate the type of end-users:

I
CHM

Industrial CS = Consumer
Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

[::] Truck .veevevensnn seteesrsanssernas it tercaecaasnnaase ...................!7{342... 1

Railcar sveveoeecnscannene tresssasaenens e Pevesssnens tessasene resessees N 2
Barge, Vessel ..... esicessiiaesansareanens veses e teecrnsanene eeastareresesnse . 3
Pipeline ........... Ceersecererassasaasssaes e s s Cetisessessesatranes ceses 4
Plane ........... S creseas oo 5
Other (specify)  iiieieesiesesaanas ceeeae ceraeennes 6

2.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI  of end use listed (i-iv).

Category of End Use

i. Industrial Products
Chemical or mixture ......c..ccoveees e e /W/DC? kg/yr
Article ....iiiiiieienns ot reeteraararetestann s /V/y? kg/yr

ii. Commercial Products

Chemical or mixture .......ceevenn chesessanasn ceeeann /p/“/7 " kg/yr
ALticle vovvnneerenonnens Cereeeereenan, e eereeeeeaa N /] kgl/yr

iii. Consumer Products

Chemical or mixture ....ceveieevese cecrtierenans veeaes /w/f7 kg/yr
Article iievenneererannnns e eceteresrersttacsnennane 4&‘%7' kg/yr

iv. Other

Distribution (excluding export) ....... Ceerereianee . N kglyr
EXPOrt tovveennrnnnanns Cetetteccsarcosrarornes P /7//7 kg/yr
Quantity of substance consumed as reactant .......... !y/ 2 kg/yr
Unknown customer USeS .......coooeess tesenvanee ceenes ,4/ 47 kg/yr

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

___ substance.
[_]
Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. /p’/?
The listed substance was transferred from a
different company site. N /7
The listed substance was purchased directly from
a manufacturer or importer. REWBd 2 00
The listed substance was purchased from a
distributor or repackager. v A

The listed substance was purchased from a mixture

producer. y a2

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

- T 8 - s eei e ennns et resasesenereaneanen 2
Barge, Vessel ....cvvivvernnrenonnnn.nnns Cebseeaseessreensns Ceves cerviaesranee 3
Pipeline ...veieveveeronnorssossnonass . B S TP Y
Plane ...... e 5
Other (specify) et reseeseaans ceeeann PO

[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 Circle all applicable containers used to transport the listed substance to your
CBI facility.
(1
Bags «eieeiiiiennn . .o cesessenas e N |
Boxes ....... TN ceesenn beeeasseeer ettt esasrennns Cesseesaseans 2
Free standing tank cylinders ......uviiennrosencensocenanenssseassosssvoansssnans 3
Tank rail cars ....cvevcensns Ceesaesens et s sasesransesa et enesr s cose b
Hopper cars ...........ccvv. C et i teeeneerireateie ittt ettt renes B
Tank trUCKS . viiiiisivennenvstosasssnessanssosnssosssssasssessassnaass ceeitenaae 6
Hopper trucks ...ceevevsrnnrocanonsanne S reateasasaas s et teseate ettt aasnsnnnnn 7
DIUMS v iiiiivivnneronnnossseenstssosesessntossnsossanstosnnsssssnns ceeinaens veve 8
Pipeline ........... et e tieei e ettt eei ettt e 9
0 . - !1/5
ther (specify) TOT £ [LIIV.5.. e e R 4 10
If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ........viivcerencsnsnersnsscnssse cecenesas eeeens Y 52 mmHg
Tank rail cars ......cviieenns e e reisetsraareteseene e esunes /]/L’Z mmHg
Tank trucksS ...veeeevereecsnncsnnns et etreseteetrees e vaneens Y [2 mmHg
[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
YA UK UK UK

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 20K/ U KA
Class II chemical /V//? 4z,

Polymer /7//¥' /W/ky

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 /@42_ % purity (1/221_¥_% purity U K% purity
| Technical grade #2 % purity % purity % purity
Technical grade #3 % purity % purity % purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

NO e s s s s 00 e 0y CR N I R R B N e s e e s b P e s e L A N PO S A R A A A A A A R N N N NN R R 2

Indicate whether the MSDS was developed by your company or by a different source.

YOUT COMPANY .+ v eeuustsonososssnsososasanscsssesoesnnnnseststssssssssasone cesersaenae 1

ANOLher SOULCE «.veeevsrssenssvosssssnsns Ceesstesenvaees ceeeeesranns ereseaeas ceens (::)

[T ] Mark (X) this box if you attach a continuation sheet.
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() MATERIAL SAFETY DATA SHEET

CARPENTER CHEMICAL COMPANY

Section_I. GENERAL INFORMATION
Product Name: ERC IC-503 N
Manufacturer’'s Name: Carpenter Chemical Company, Inc.

11002 Choate Road
Fasadena, Texas 77307

Information Telephone: Carpenter Chemical Company (713) 474-5111
Emergency Telephone: Chemtrec (800) 424-9300
Preparation Date: October 15, 1987

Section_1II. HAZARDOUS INGREDIENTS

Chemical Names Exposure Limits in Air

. ‘ ACGIH(TLY) OSHA(FEL)

Toluene Diisocyanate 80-20 (TDI) 0.00Sppm 0.02ppm
Diphenylmethane Diisocyanate (MDI) 0.005ppm 0.02ppm
Higher molecular weight MDI oligomers N/A N/A
Section_III. PHYSICAL CHEMICAL CHARACTERISTICS

Boiling Foint (P°F): >200 Specific Gravity:

. (Ho0=1) ~1.2

Vapor Fressure: Melting Foint (°CY: N/A
{(mm Hg, @ 20%C) <1

Vapor density: >>1 ; 'Evagnration Rate:

(air=1) 4 : “(butyl acetate = 1) _ <<1

Solubility in H50: Reacts.

‘Appearance and Odor: Yellow-brown liquid with sharp
\

1

Section_IV. FIRE AND EXPLOSION HAZARD DATA

HAY 1989

: 3
ﬁﬂELk;?.SW‘?I &

. vakln b 3

. . . : . g ‘v
Extinguishing Media: Carbon dioxide, dry chemical.‘Use water toY
keep exposed containers cool; water reacts with material. evolving
CO-. ' e

Special Fire Fighting Procedures: Use positive pressure self-—
contained breathing apparatus.

Unusual "Fire or Explosion Hazards: Avoid moisture contamination
in closed containers or confined areas due to CO-» evolution.

Flash point (°®F): >200 COC LEL: 0.9%

Section V. REACTIVITY DATA

Stability: Stable. Conditions to Avoid:

Water, incompatible materials, high temperature.
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Hazardous Decomposition Products: Oxides of carbon and nitrogen,
hydrogen cyanide, benzene, toluene, acetone, acetaldehyde.

Incompatability: Acids, alcohols, water, and bases (especially
amines.)

Hazardous Polymerization: May Occur. Conditions to Avoid: |
Contamination with moisture and incompatible materials.

Section_ VI. . HEALTH HAZARD DATA

Primary Routes of Entry: 8kin contact, Inhalation.

Acute Health Hazards:
Ingestion: Strongly irritating and toxic (LDgy=5.8g/kg (rat) for
2,4 TDI).

Inhalation: Causes severe irritation to lungs; pulmonary edema
can occur after serious vapor exposura,

Eye Contact: Causes serious burns; corneal injury can occur.

Skin Contact: Causes serious burns.
' : Chronic Health Hazards:

lLung aamage and allergic sensitization can occur.

Carcinogencity: YES QsHA:  ND NTP: YES IARﬁ: YES

Symptoms of Overexposure: Irritation to lungs, eyes, throat,
stomach, skini possible allergic sensitization of skin and
respiratory tract.

Medical Conditions Aggravated by Exposure: Preclude +from

exposure those individuals having a history of respiratory
illness, asthmatic conditions, eye damage, or TDI sensitization.

First Aid Procedures:

Ingestidn: Give large amounts of water.'! Vomiting may occur; i+

so, give more water. Consult physician immediately.

Inhalation: Remove to fresh airji give artificial respiration as
needed; consult physician immediately.

Skin Contact: Flush immediately with wéter, then isopropanol.
Wash with soap and water. |

Eve Contact: Flush immediately with flowing water for at least 15
minutes; call physician immediately.

gectibn vIl. PRECAUTIONS FOR HANDLING AND USE

Steps Tb Be Taken In Case Material Is Spilled:

Remave nonessential personnel. Emergency personnel should have
positive pressure supplied air breathing equipment as well as
protective clothing especially for hands and feet. S5top leak and




dam spill. Cover with absorbent and neutralize with decontaminant
(207 water, 84 ammonia, 2% liquid detergent). Place in open
containers and remove to outdoors. Accomplish final decontamin-
ation of spill area.

Waste Disposal Method: Dispose of in accordance with applicable
local, state and Federal requlations.

Handling/Storage: Keep containers closed and store in a well
ventilated cool dry place. Empty container should be filled with
dry air or nitrogen and tightly sealed. Faor optimum quality,
store between &0 and B80°F,

Other Precautions: Treat empty containers in same manner as full.
Section VYIII. . CONTROL. MEASURES

Respiratory Protection: If PEL is exceeded, employ pasitive
pressure breathing apparatus.

Ventilation: Local

Skin Protection: Rubber glcves.

Eye protection: Chemical goggles.

Other Protection: Boots and rubber apron — clean after each use.
Work/Hygienic Practices: Wash thoroughly after using.

The data in this Material Safety Data Sheet is offered for
vour consideration, investigation and verification. The data 1s
presented in good faith and was obtained from sources Carpenter
believes to be reliable. Carpenter, however, makes na
representation as to the completeness or accuracy. . Carpenter
makes no warranty, express or implied, with respect to the data
contained herein. )

' Carpenter cannot anticipate all conditions under which this
data and the product may be used. The conditions of handling,
storage use and disposal of the product are beyond Carpenter’s
control. Thus, we expressly disclaim responsibility or liability
for any loss,. damage or expense arising out of reliance on the
information contained herein. You are advised to make your own
determinations as to safety, su1tab111ty bnd appruprxute manner
of hand11ng, storage, use and dispasal.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

~  final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 <:€:) 5
Store 1 2 3 4 5
Dispose (:E::) 2 3 4 5
Transport (ii) 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —— If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical

State Manufacture Import Process Store Dispose Transport
Dust <1 micron N7
1 to <5 microns ﬂ/%7

5 to <10 microns /y’/?
Powder <1 micron NVl
1 to <5 microns /V’g

5 to <10 microns /]//9

Fiber <1 micron /V/£7
1 to <5 microns /7/}67
5 to <10 microns N7

Aerosol <1 micron /%/yg
1 to <5 microns /V//9
5 to <10 microns /?/ﬁ;

{1 Mark (X) this box if you attach a continuation sheet.

27




SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... |£‘: (1/M cm) at /K nm

Reaction quantum yield, 6 ......cevvv.... .. UK at / K nm

Direct photolysis rate constant, kp, at ... {/ K 1/hr (/ /K latitude
b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k__ ....... Ceeeas U K 1/M hr

For RO, (peroxy radical), k_, «..eevvvnnnnn () K 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... UK mg/l

d. Biotransformation rate constant:

For bacterial transformation in water, k ... Lf/(' 1/hr

Specify culture .....ceiiiviirnnneenennnnss ()K

e. Hydrolysis rate constants:

For base-promoted process, k, ............. UK 1/M hr
For acid-promoted process, k, ........... .. U 1/M hr
For neutral process, Kk ...oovvevienienannn a4 1/hr
f. Chemical reduction rate (specify conditions) Vy
g. Other (such as spontaneous degradation) ... L))(

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a.

Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)

Groundwater b/Kf

Atmosphere UK

Surface water UK

Soil A

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
/K in UK
Yy A in UK
Jx in VK
UK in K
5.03 Specify the octanol-water partition coefficient, K, - l/ X at 25°C
Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, Ky vvenn L/}f' at 25°C
Soil type .......... et ees et ansrrenarecnns et serseeana
5.05 Specify the organic carbon-water partition
coefficient, K _ «oevvviiieiiiiiiniiininennnnnnns e VK at 25°C
5.06 Specify the Henry’s Law Constant, H ...... Cerrieaees ve [/ K atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it wvas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Iggli
UK
K |
/K

luse the folloving codes to designate the type of test:

Flowthrough
Static

"y
nu

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.
(]
Quantity Sold or Total Sales ;
Market Transferred (kg/yr) Value (§/yr) ¢
\{] Retail sales /7/,F? |
“ ' Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)

WA 21

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[ ] Process type ....... . IwiecToon Faﬁ’/ﬂ Mo L ps o
A 4 _ . V  |vacoum
TPI A7awn |\ erer|S) Puompe | Bl hen E\Fnyer| | Pumf
Zore , Excuange] L P-¢ P19
P- -2 F-32 -y p-sf | ‘£ .
¢ , ‘ MeErer| | morp M
. | |  |Pume £-20 ]
1; /9 . ’ _ Af-f7 c
| /7’5/?1‘17 ] X__Hl[morp L}
EXHAUVS T CHILLER wRB TER MIX 1 P-2 0 KA
Browr & VaLVE S| [HEAS
-8 o -9 | T Ao P-11 T L moLp WS
0 P",LO <}
METreer| | . | _
L.
roryor Al rawk [Slerer|8) Fume |Slrenr M Jriren
T o £ ' EXCHAVE | [MOoLD L'l
P-y2 Py Py P P PP  |\yeared®T
£-2y

[::] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
cBI
[ ] Process type ....... . /A/J/ECJ”/OM/ Fy am M(QLP//I/AC
VAcvuMm ‘
7pI A7Tars | o) Arerer| ) Pompe |5l hEn | FrrER| | Pume
To7E Excninget] - P19
P-/ F-2 F-2 Py p-s1 Y ‘
)1
Pump| |LL-20 ]
P
‘ /mmy' * . MmorpILLL
| EXHAUS T CHILLER, wa TER MIX " L-20 N4
- RBrowr _ vArLveE S| |HEAS -
s P"’q " Pp p"/ll\i M/1401_‘,9 NP '
P-a0 HH|
- |METren | '_ ﬁ_
F‘f‘_f' MoLp 4
| T o7 £ | | Excognoer| monp [T
Pey2 L)y P P P P heaedtT
r oI EMissionS o SRR i
P-3 r-4¢ Floe T eERS . ' L I
r-y P9 rvrmpPs
o-; MIx [FE FD
P- a0 Mowrp

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
[—] Process type ........ T Tecmon) [Fodm Moivins
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
. » . 2572 H»
-y GCror (ymps L9t ar 5, Ha CAST s/
’ SHELL. ANT TUAE 2 873 So
e g i en d man B Gl
-7 METER  Pump 192/ 13,28%  cAsr RoW

[::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[ ] Process type ..... I ngeecrion Fodm Moty s
Process
Stream
ID Process Stream ' L Stream
Code Description Physical State Flow (kg/yr)
BhLenese 7oL 2L 15087
LI, K L,Mw 0 PorLy ot 0k )10, 3%
77 Z 7 2 d

lyse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ j//TECT;Q/;/ /:d/é?/‘" M@Aﬂ/ﬂ/a’-

a. b. c. d. e.
Process Concen- s Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

BpEEGC 7D VK MOT U AR

Hignea ¥ O ECvhan ! UK

weieH I MO
b1 OM Er 3

T, X Lo LoLyoLk ¢ K UK UK

Kl f’myon.}, y s v U K J K

7.06 continued below

[ ] Mark (X) this box if you attach a continuation sheet.

47




7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (2 or ppm)

1 N A w A

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
LI

Use the following codes to designate how the concentration was measured:

Volume
Weight

=
non

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
jdentified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream '
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[1 Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ..... veve SNV T e 0/ Fodrn Mot p o 6=
: ]
IN T EcT 10 WV . o ;o Lo
MO pPrVve: L e
P-3PL| rFrerens F-20 MorLp S : o
/-L;pr? Pomrs . . - | R
-1 MiXx HEARD P ?
o . VEV T Fﬁh( 7o :
- CHEM CHLLY AT Mo SPHER L
C ReAcTES Awp . . . | | IR S
L 7o APPRoVERL . L S
i Pis Po s Co . } o -
I o
i i ‘ i : |

[:] Mark (X) this box if you attach a continuation sheet.

50




PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[] Process type ......... INVITEcT o o9 MoL DI
a. b. c. d. e, f. g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of , Known 3 tion; gzsor Expected trations
Code Waste Residual Compounds ppm) '’ Compounds (% or ppm)
P VA &V T pI d 4007y ygom wvrd WA
A

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lyse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

wonowuwnn

mHEmR O

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

0L = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

{ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 WA w A

Use the following codes to designate how the concentration was determined:

= Analytical result
E = Engineering judgement/calculation

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

SUse the following codes to designate how the concentration was measured:

V'
V

Volume
Veight

GSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/l)
1 P \  Hier PRessuris  ArQuiD UK
2 C MR MAT 0 &R ALH |

A /A

&

5

&

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cB1

[T] Process type «eeeeenee I NT ECTior Fofr MoL o v G-

a. b. c. d. e, f. g
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descripfion Metho Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg) _Methods
P y m s A 0.5 /0D O wvA Now £

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

WasTe DescripTioN CODES

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED B8Y A SINGLE RCRA F, K, P, OR U WASTE CODE

AQ1 Spent solvent (FOO1-FOO5, K0O86)

A02 Other organic liquid (FO01-FOOS, KO86)
A03 Still bottom (FOO1-FOOS. KOBS)

A04 Other organic sludge (FOO1-FOOS5, KOB6)

ADS Contaminated soil or cleanup residue

AO7 Other F or K waste, exactly as described”

AD8 Concentrated off-spec or discarded
product

Incinerator ash

Solidified treatment residue

Other treatment residue (specify in
"Facility Notes"')

A10
AN
Al2

ADS Wastewater or aqueous mixture A09 Empty containers A13 Other untreated waste (specify in “‘Facility
P— Notes'')
*"Exactly as descnbed’ means that the waste matches the description of the RCRA waste code.
INORGANIC LIQUIDS—Wasta that1s primanly  B32  Drilling mud B61 Halogenated/nonhalogenated solvent
Inorganic and highly fluid {(e.g., aqueous), with B33 Asbestos sturry or sludge mixture
low suspended inorganic solids and low organic 834  Chioride or other brine sludge B62 Oil-water emulsion or mixture
contant. B35 Other inorganic sludge (specily in 863 Waste oil
801 Aqueous waste with low solvents “Facility Notes") B64 Concentrated aqueous solution of other
B02 Agueous waste with iow other 1oxic arganics )
organics INORGANIC SOLIDS—Waste that is primarity ~ B85  Concentrated phenolics
BO3 Spent acid with metals inorganic and solid, with low organic content 866 Organic paint, ink, lacquer, or varmish
BO4 Spent acid without metals and low-lo-moderate water content; not B67  Adhesives or expoxies _
BOS Acidic aqueous waste pumpable. ggg :am; thinner olr petrole:lm dusnuatels
BO6 Caustic solution with metais but no 836 Soil contaminated with organics eactive or polymenzable arganic liquia
cyanides 837  Soil contaminated with ingrgamcs only 870 Sther.g)rgamc hquid (specify in “Facility
B07 Caustic solution with metals and cyanides 838  Ash, slag, or other residue from inciner- otes
808 Caustic sofution wiih cyanides bt no B39 otherdre s siag, or thermal ORGANIC SLUDGES—Waste that is pnmanly
809 Spent caustic residue ' ' organic, with low-to-moderate inorganic solids
810 Caustic aqueous waste 840 “Dry” lime or metal hydroxide solids content and water content; pumpable.
811 Aqueous waste with reactive suifides chemically “fixed" B71  Still bottoms of halogenated (e.g.. chlon-
812 Aqueous waste with other reactives (e.g., 841 “Dry" lime or metal hydraxide solids not nated) solvents or other organic liquids
axpiosives) “fixed" B72  Still bottoms of nonhalogenated
B13 Other aqueous waste with high dissoived  B42  Metal scale, filings, or scrap solvents or other organic liquids
solds B43 Empty or crushed metal drums orcon- 573 Qily sludge
814 Other aqueous waste with low dissolved tamners B74  Orgamc paint or ink sludge
solds B44 Battenes or battery parts, casings, cores 575  Heactive or polymerizable organics
B15 Scrubber water B45 Spent solid filters or adsorbents B76 Resins, tars, or tarry sludge
B16 Leacnate B46 Asbestos solids and debns 877 Biological treatment siudge
B17 Waste liquid mercury B47 Metal-cyanide salts/chemicals B78 Sewage or other untreated biological
818 Other inorganic liquid (specify in "Facility 348 Reactive cyanide saitsichemicals sludge
Notes") B49 Reactive sulfide salts/chemicals B79  Other organic siudgs (specify in
B50 Other reactive saits/chemicals “Facility Notes™)
INORGANIC SLUDGES—Waste that is primar-  gs51  Other metal saits/chemicais
ily inorganic, with moderate-to-high water B52 Other waste inorganic chemicals L
content and low organic content; pumpable. 853  Lab packs of oid chemicals only ORGANIC SOLIDS—Waste that is primarily
) organic and solid, with low-to-moderate
819 Lime siudge without metals 854  Lab packs of debnis onty inofganic content and water content; not
820 Lime siudge with metals/metal hydroxide  B56  Mixed lab packs pumpable )
sludge 856 Other inorganic solids (specify in ’ o ,
821 Wastewaler treatment siudge with toxic “Facility Notes™) B8O Halogenated pesticide solid
organics 881  Nonhalogenated pesticide solid
B22 Other wastewater traatment sludge INORGANIC GASES—Waste that is primarity o2  Solid resins or polymenzed organics
B23 Unireated plating sludge without cyanides  inorganic with a low organic content and is a 863  Spent carbon .
B24 Untreated plating sludge with cyanides gas at atmospheric prassure. 884 Reactive organic solid
B25 Other sludge with cyanides BS? ino ic oases BasS Emw fiber or plastic containers
B26 Sludge with reactive sulfides rganic ga B8S Lab packs of oid chemicals only
B27 Sludge with other reactives o B&7  Lab packs of debris only
B28 Degreasing sludge with metal scals or ORGAN!C L!OUIDS—-Wasio that is primarily B88 Mixed lab packs _
tilings organic and is highly fluid, with low inorganic 889  Other halogenated organic solid
829 Air pollution control device sludge (e.g.. solids content and low-to-moderate water 890 Other nonhalogenated organic solid

fly ash, wet scrubber sludge)

830 Sediment or lagoon dragout contaminated
with organics

B31 Sediment or lagoon dragout contaminated
with inorganics only

content.
858 Concentrated solvent-water solution

859 Halogenated {e.g., chlonnated) salvent
B60 Nonhalogenated solvent

59

ORGANIC GASES—Waste that is pnmarily
organic with low-to-moderate inorganic content
and is a gas at atmospherc pressure,

891 Organic gases




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

Ml = Discharge to publicly owned
wvastevater treatment works

M2 = Discharge to surface water under
NPDES

M3 = Discharge to off-site, privately
owvned vastewater treatment works

.M4 = Scrubber: a) caustic; b) water;
¢) other

M5 = Vent to: a) atmosphere; b) flare;
c) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I  Liquid injection

21  Rotary or rocking kiln

31 Rotary kiln with a liquid injection
unit

41 Two stage

5I Fixed hearth

6I Multiple hearth

71  Fluidized bed

8I Infrared

91  Fume/vapor

10I Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel

1IRF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

5RF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
258 Pozzolanic processes

3S Asphaltic processes

4S  Thermoplastic techniques

58 Organic polymer techniques

6S Jacketing (macro-encapsulation)

75 Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR  Thin-film evaporation

5SR Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

1MR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7R Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each wastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3WT Ozone

4WT Electrochemical

S5WT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

JWT Ozonation

8WT UV radiation

9WT Other general oxidation

Chemical precipitation1

10WT Lime

11VT Sodium hydroxide

12NT Soda ash

13VWT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17WT Ferrous sulfate
18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19WT Complexed metals treatment

Emulsion breaking

20WT Thermal

21VUT Chemical

22VUT Other emulsion breaking

Adsorption

23UT Carbon adsorption
24VT Ion exchange

25WT Resin adsorption
26WT Other adsorption

Stripping

27WT Air stripping
28WT Steam stripping
29VT Other stripping

Evaporation

30VWT Thermal

31WT Solar

32WT Vapor recompression
33VT Other evaporation

Filtration

34WT Diatomaceous earth
35WT Sand

36WT Multimedia

37WT Other filtration

Sludge dewatering

38VWT Gravity thickening

I9WT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

4IVNT Centrifuge

42WT Other sludge dewatering

Air flotation

43WT Dissolved air flotation
44VT Partial aeration

45VWT Air dispersion

46VWT Other air flotation

0il skimming
47WT Gravity separation

48VT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
50WT Decanting
51WT Other liquid phase separation

Biological treatment

52WT Activated sludge

S3VUT Fixed film-trickling filter
54VWT Fixed film-rotating contactor
55WT Lagoon or basin, aerated

56WT Lagoon, facultative

S57VT Anaerobic

58WT Other biological treatment

Other wastewvater treatment

S59WT Wet air oxidation

60WT Neutralization

61WT Nitrification

62WT Denitrification

63VT Flocculation and/or coagulation
64WT Settling (clarification)

65VT Reverse osmosis

66WT Other wastewater treatment

OTHER WASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

3ST WVaste pile

4ST Surface impoundment

58T Other storage

DISPOSAL

1D Landfill

2D Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D Underground injection well

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHQULD
BE CONSIDERED NEUTRALIZATION (60VT).




8.22 Describe the combustion chamber design parameters for each of the three largest

(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).
[

] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YES T R R R I A A A B BT A DY B N BRI I L B R B AL AL l'c....l.ll....'Ql.‘.ll.'.!'.l1

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

[] Types of
Air Pollution Emissions Data
Incinerator Control Device Available
S S VA7 e
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

luse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[T] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on

cBI

(1]

the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire N X (985 Arieasr 7
Age at hire K X /975 AT LEAST 7

Work history of individual
before employment at your

facility X A el AT Least 7
Sex X X [?85 dt ceast ]
Race X_ X /285 AT renst Y
Job titles X X, [ 985 AT teast T
Start date for each job

title X X 1985 At __teast 7
End date for each job title % X /9§55 AT _1eAST ]
Work area industrial hygiene

monitoring data ,X X‘ /7fg At (easr 30
Pegzzgal employee monitoring X X 1998 AT LEAsT 30
Employee medical history X X /"755 T _teAsT 20
Employee smoking history X X /985 AT (EAST 30
Accident history X X /1995 A1 (EAST RO
Retirement date X )(‘ [ 755 AT teast ]
Termination date X )<‘ /795 AT teasr ]
Vital status of retirees < />L [ 275 AT _tensT 7
Cause of death data X X |7185 AT _teast [

Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete the following table for each activity
in which you engage.

cBI
(]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Vorker-Hours
Manufacture of the Enclosed VA y . SV
listed substance
Controlled Release w9 Y] y/

4l

Open fq/f/q g{é}
On-site use as Enclosed ) 45 4, Ayxfy
reactant Controlled Release 2S5 pE 15~/ y 296
Open & A Y A W A
On-site use as Enclosed e __22521 V14 52
ronreactant Controlled Release /yﬂﬁj WA VA
Open v A i VA
On-site preparation Enclosed A/Iq /YCG? VA3

of products

Controlled Release

Open

VA
WA

V3
A

WA
yAe)

[

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

Labor Category Descriptive Job Title

A Mo Lps vV e Sv P V)S 02

B FOREMAN

LW £crron  ™Mprpy LPrLrLeERAT0R

B o O

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate assoclated work areas.
cBI |
[:] Process type «eessee -I,/VJ/E 57’/01/ /:[)/67/1/) MU L./ 0V O
|
: |VAacvum
7pI ATANK | o] ATl ) Fume |5 hen s | EILTER fumf
To7r=s =X HAnger] P—¢ P-rg
P~y -2 F-2 -y p-s1 R ' .
MeErer | | mpLp >
K A
Pump| |1 F-20
. .P“'7
/mmy' | ] _ Mmorp Ll
EXHRAUVA T CHILLER wh TENR MIX N P2 K-
Browr 1% ' VALV E S HEAL
D O I R N |
P-g P-9 &7 =11 L moLp [l
F~20 [T
METER
rume M :
0L D M
\[ f- /2 - 1 f’,M N
roLyo L W 7AWK [slFrer | L Pump Ly lpenr wFILT ER
T o £ EXCHIVE R MOLD
£y Py st P VAt R~/ |Henred
' o r£-2)
A A
a3 MeETeRr IW s  Room > = >
MaocLp
Roo m

(]

Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... (VT EcTion Fpogm Mos g

Vork Area 1D Description of Work Areas and Worker Activities
1 METER V& Ko om LN L p IV T Lo s
MoL P Ve A nl =

S~ N

w

10

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for -
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type «.oov. _ T W T Ecri0N [Fogm Merp) s
Vork area ...... P s e et e e / M E T2 ;070 RMM
Mode Physical Average " Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A,B.C 12 /N HA ¢ AT700) ‘R% B 312
I L4
1374é;$: : J 2 St n o L A 23

T T e VS VY M et e W ot it i P G S D e M Sl S e ot et e e S . T SO o T 4 —— T S S5 148 AR E S b s S s Ut e o S e e e P e P e b i ek ik e i e et b S

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient .SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10% toluene)
2Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[_] Process type ....... T éc vy’ (~op m Mo L po Vo
VOork @rea ..veiiiiiineersreeeennsnsanessssssnsnnnnnnns ,Z (MOLP IV E L ,1/£)
Mode Physical Average  Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
4,5, J A JMHALAT roV U = 3/2
7

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
. temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10% toluene)
\
*Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ...... . T AT EC 7’/0/./ o A M Mo Lo Ve
Work area ....eveveevneronnenns ceveesrterasnrras /
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/ms, other-specify) (ppm, mg/m , other-specify)
C ©. 015 Ppom A

[—

]

Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in questicn 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and th. 15-minute peak exposure levels.
Photocopy this question and complete it separastely for each process type and work

area.

Process type vers e ///J'EC—T/()// .[::0 /?M Mal—-ﬂlﬂ/@

Work area ...vevvnnnne B 2
L]
8-hour TWA Exposure Level » 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
¢ O o0 S ppIn /22

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBL
] Testing  Number of Analyzed  Number of f
Sample/Test o 1D (oY (e raee) Sampyes' (I/My -  Maintained .
Pezsonal breathing P , 5 - N et 30
Ge?eya§ vork area . VA v 43 Y1 8% Vi NV i
air
Vipe samples VA N vV VA WV V7
Adhesive patches N7 WA 42 A R 4z
Blood samples /I//C] /I/ﬁ W7 Y dZi Az y 22
Urine samples VA VA VA 42, /4/77 /4
Respiratory samples ez WA /VQQ )4’ V13 N
Allergy tests /V@ 'A/,’—’} Y/ 5, a2 //Iq A 17

Other (specify)
ks V42 oz,

Other (specify)

Other (specitfy)

luse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oQw >
U T I |

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample. .

[ Sample Type Sampling and Analytical Methodology
Frpsor DL BRED 7emn b SPEciARLeY T REARATEp G LASS
PRUL 1388 [T ER HAElp 1 }?
LAy c CASsErrme W, I

/1 FRESSURE L1 G U1 D
| CHRP MG T 0GAAPHY

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI

w~ L 5 Averaging

(] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
£ 0.0 s (7 M P [ g 2700

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

LI O ||

Use the following codes to designate ambient air monitoring equipment types:

o

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HOQ™mMMEA
moHon unn

N

o=
]

se the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (pu/m’)

Q>
[}

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

. Frequency
(] Test Description (weekly, monthly, yearly, etc.)

Az w17

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ...ooeeenoseas. ‘I/;/JEC 708 /".'/0%,7/"\ Moo p /&
WOrK BT a8 +uieevrnnssocctnoceusoassansescnnssnassssoasssnssssss
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust v /9 57D y/ 4 a2
General dilution A > y/ 4 A
_"r

Other (specify)
/&%)

Vessel emission controls 2V

Vi N
22 y/ 44

V7 VVE

Mechanical loading or
packaging equipment /V f% /Y 42

Other (specify)

W 2 - WV 3 Vi

[ 1 Mark (X) this box if you attach a continuation sheet.
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9,13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[] Process type ..... vei. Iwrecrion Foam  Mowp s

VWOFK Ar€a8 «vceessessncesnsssnsassssassascsssssssssesansns

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

/&%) WL

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[] Process type ........ ///JECT/&’/’I/ /:/04/"1 M/ﬂL PV G-

HOLK BB ittt ttneteteneeennsonnssssesosnnnsseseenesnssenenns

Vear or
Use
Equipment Types (Y/N)

Respirators
Safety goggles/glasses
Face shields

Coveralls

SRR

Bib aprons
Chemical-resistant gloves \/

Other (specify)

Tywex SBLANEN Syrs N

[] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... + NITEC rion Fohm MoerprNVo

WOork area v.eeeevesecorosansassons eeeseases cesseereanos . Z

I, Resrricr EnTRAwel owry To [uTioRl2EP WiR bl S
2, MRLK [HFREAIT i, 7r4 WHRNING S/ GNVS |
3 ResPir prory  JROTEC 7o 4’/7// PRoT7TECT wse  CloZIHo 4NV

Y. SprErY  AxD. Syl O PErprone (RicePuRES TRANI A

5, Ao ARD oM Mulic AT o T RSV

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type «..... I NI Ec 7T o0 ~o Bpm Mo Lp, V&
Vork area ..... /
Less Than 1-2 Times 3-4 Times More Than. 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping /)/Al X 2, y a2
Vacuuming v Y YYdzZi Az, VAP
Water flushing of floors X a2 ) N K

Other (specify)

wHENW Awv T wvEREGveENT AER K @ cc oA
A
THNE Tor S  ReE[cTeP SNV T s ~a.9mM

BY riRs T ABSorOING THE TPZT o~/ I/ DRY
PLdcome Tr v R BuvcAET  Fws R E PCT s }Jr
Lropn 78 RIySEr W 7 NEUv7ZRAIN 212 Arve FLySHED '

[] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ieoees 7 N T EC f’,g,l/ /= o Bt Mo LoV G-

work area o-ooltcnnvclloo-tlol!v--voo-ou-cl-coctll--bonl. 2_,

) Res rRicr ENTRINVCE Tg uTHoR)2Lp feRrlonw NE
2 mMAace QREAS  w. Ty WAR N HE 16 VS

3, Cpy Co-L £ A7 WORK (RLOUE & KECQOI/{’éﬂ

G Mo EarinG  SRINKING S0k G ToERCcO fau M CHEW A
5. <pFE r\//. So // Al MAz2aRY Con pusyic 2/ o’ TN IV N
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... I NI EC T 01/ o Am Mo L p, Vi~

WOEK BEEA +ovvrevnnenvssscannsosssssssnsosssssnes 2—
Less Than 1-2 Times 3-4 Times More Than. 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping /}//) N 13 ﬂ//;’ ﬂ/lg

Vacuuming e y/ 45 V1 P

Water flushing of floors /}//} /j//’77 /)/ﬁ /l/’q

Other (specify)

[:] Mark (X) this box if you attach a continuation sheet.
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Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

YOS cevvirvecnsanen veeessernaens cesseses s eeeseassecetarreatassrnne ceeseens ceseses 1

I1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YeS cvevisnnnnacns v setcesenssentresoearoan s essessneasessasevaseeaaness seeesarnas (:i))

/v SRR GETYy CLr e .
I1f yes, where are copies of the plan maintained? AP OPLPLEABT I NG LELT .

»

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ....vveeviieiinienrinrrernccinnenecanns teersssrerssassens .1
INSULANCE CALTLIBL tivevaveoersnnsensoancesasonssssasnsasssssusssasssasssesssnssnssossons 2
OSHA consultant ...... cesrresnans cecersresuntane cevessssnnse seesanseen teessuune eeees 3
Oother (specify) - eeees cevaras esiianaen 4

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

{1 Industrial area ........c..... et e s eeeenenaear e e et et eeeaeaaeneeaereee (Ei)
UrbDan GLE@ cooveernnrsroosssssacasonsososensonoasssssssssssasans ceeeaans Ceeraeenne 2
Residential area .....vovvvvnnenn. Cecesssansssennsseseassaccnronans Ceeasens sessess 3
AGricultural Ar@a .eveeerereoeeoenceosososossosnonnsosssssssssososssssssssssnnssones 4
RUral 8rea .soevevvvrvunooroneccnnnnsanans Cireseeseraeaeaes Criieeeeneas teseenasrenes 5
Adjacent to a park or a recreational area .....cciiiiiiiiiiiarernnen eeseaeenn oo 6
Within 1 mile of a navigable waterway ........cciciiiveccnnnns Cecertiacanans NP |
Vithin 1 mile of a school, university, hospital, or nursing home facility ........
Within 1 mile of a non-navigable waterway .....ccvvvvveconennenss cerasecsenavases
Other (specify) i sttt cetiecstansana .10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..... Gttt eevese s esa et anenescaereneeennen ° ’ "

Longitude ...iieiniiverenneennssesccnassncansnnsensos

UTM coordinates ............ Zone /?/jﬂ} , Northing [Zzz:, Easting ﬁk:ﬁz

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

t
S Average annual precipitation ........c00iiiiniennanas inches/year
".x

Predominant wind direction .......... s esertecennns

10.04 1Indicate the depth to groundwater below your facility.

oy EL\ Depth to groundwater ...... Geerecesnionae corsssenans meters
I }

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] Environmental Release
On-Site Activity Air Vater Land

Manufacturing /V/f? IV/F7 A
Importing /7//7 /?/ZJ /7//7

Processing »/ 4 NV
Othervise used IV/%? /Y’fQ‘ A
Product or residual storage \/ )7 }7/’

Disposal VA VA /V//q
Transport /W/[7 /V//? /V//7

{ ] Mark (X) this box if you attach a continuation sheet.
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10.06

cBL

X%

Provide the following information for the listed substance and specify the level

of precision for each item.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

Esym O 7=

OF LimrTI1E0

to the air ......
in wastewaters ..

other waste in on
or disposal units

-site

--------

other waste in off-site

or disposal units ..

Arrive

L R Y

o A

Mo T2, v &

29 7

(Refer to the instructions for further explanation and

kg/yr + 40 %
kg/yr + b4
kg/yr + %
kg/yr + 4

THRovGHH USrE

[

]

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type.

] Process type ...... jf'/;/,r’gc 00/ /= 4 /32 M pL £/ 56—

|1 1&

Stream ID Code Control Technology Percent Efficiency

A V12 2

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

cBI

(

]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission

sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... I VI EC rron/ ~opam Mol p, N/ -
Point Source
ID Code Description of Emission Point Source
P VEV T FABN  [for . _MOLpPS

[

Mark (X) this box if you attach a continuation sheet.
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]

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI Maxdmm Maxdmm
__ Point Maximum Emission Emission
[ ] Source Average 5 , Average Emission Rate Rate
ID  Physical Bmissions  Frequency Duration Emission Rate Frequency  Duration

Code State’  (kg/day)  (days/yr) (min/day) Factor'  (kg/min)  (events/yr) (min/event)
PV opojs” 3/2 s¥Yo poepes A v A VA

711

192Yys uoTleNnuUYIuCcd B ydelle nok JT xoq sSTY) (X) HIeW

Yse the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2E‘requency of emission at any level of emission
*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
(1] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building X Building2 Vent,
Code Height(m) (m) (°C) {m/sec) Height(m)™ Width(m) Type
2 2.9 [l Ampiewvr 260 6./ 30 v

Height of attached or adjacent building

>yidth of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

(1
Point soUrce ID COde tuviereernernroneoneenacocsasacnnns /¢//)<7

Size Range (microns) Mass Fraction (X + X precision)
<1 N A
>1 to < 10 2D
> 10 to < 30 W
> 30 to < 50 7 13
> 50 to < 100 I
> 100 to < 500 2l

> 500 /22

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[_] Process type ..... T W T1TECTIOonN Foam _MorL 0. v i
Percentage of time per year that the listed substance is exposed to this process

4 NN 1/ ar 7R,

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99% than 992
Pump seals’
) Packed 4! ud;; VX
T Mechanical V1 /A A
Double mechanical? VA _~ VA UK
Compressor seals’ !p/XJ 4, 24%?,
Flanges g - NMH V4
Valves
Gas® N — w3
Liquid /V/:i /}/Q L
Pressure relief devices® N A y/ 4] RO

(Gas or vapor only)

Sample connections

Gas v oo N1
Liquid WA VA

Open-ended lines®
(e.g., purge, vent)

Gas NV /@/?9
Liquid /)//—? 4’

'List the number of pump and compressor seals, rather than the number of pumps or
COmMpressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

T a. b. c. d.
Number of Percent Chemigal Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency
/ > 79 Rupzrune Pisc___ [ &0

¥

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

>The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection —- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

Process type T/VJ—(‘;‘CT‘ID)"/wagM /‘/) g L /,”/I’I/Cv:'

Leak Detection
Concentration

(ppm or mg/m" ) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device  (per year) detection) initiated)

Pump seals
Packed . Jq///;

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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1A

]

[

+199YS UOTIBNAUTIUOD B Ydoelle N0k JT X0q STyl (X) AIeH

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each

liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
(BI  or residual treatment block flow diagram(s).

- Operat-

1 Vessel Vessel  Vessel ing

_ Floating Composition Throughput Filling Filling Imer Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored (liters Rate Duration Diameter Height Volume Emission Flow_Diameter Efficiency  for

Type! Seals’ Materials’ per year) (gpm) _(min) m (@ (1) Controls’ Rate’ (cm) (¥)  Estimate’
. Ruprvas
F wvA UK _ 3963 UL UK _UK UK 3ev opise UK 5 UKW VA
Vil 4 /%{
YUse the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MS?R = Rim-mounted, secondary
EFR = Extemal floating roof IM = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -
H = Horizontal IMV = Weather shield
U = Underground VWMl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary

WV = Weather shield
*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
5Cﬂs/vapor flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1 _¥E &g WA _xA

2

3

4

3 - @

6

10.24 Specify the weather conditions at the time of each release.

; Xr\ Vind Speed 'Wind. Humidity Temperature Precipitation
¥ Release (km/hr) Direction (%) (°C) (Y/N)

1

2

4

5

6

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number

to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)

(—

] Mark (X) this box if you attach a continuation sheet.
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UGN. INC. ~
1001 STATE STREET
CHICAGO HEIGHTS, IL 60411
DOCUMENT PROCESSING CENTER
 OFFICE OF TOXIC SUBSTANCES, TS-790
| U.S. ENVIRONMENTAL PROTECTION AGENCY
- 401 M. STREET, SW
WASHINGTON, DC 20460

CERTIFIED = g
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